The convincing evidence of the relationship between social support, social networks, and health status has influenced the development of program strategies which are relevant to health education. This article focuses on the linkage between social support and social networks and health education programs which involve interventions at the network and community level. Two broad strategies are addressed: programs enhancing entire networks through natural helpers; and programs strengthening overlapping networks/communities through key opinion and informal leaders who are engaged in the process of community wide problem-solving. Following a brief overview of definitions, this article highlights several network characteristics which are often found to be related to physical and mental health status. Suggestions are made for how these network characteristics can be applied to the two program strategies. Principles of practice for the health educator, and some of the limitations of a social network approach are delineated. The article concludes with a recommendation for engaging in action research&mdash;a perspective highly consistent with both the strategies discussed and the concepts of social networks and social support. This Depending upon the focus of the program and the existence of shared informational needs among the natural helpers, the use of training may be helpful, for example content focused on health and disease. However, there is reason for concern that:'3.so
INTRODUCTION
Human service delivery systems in general and health education programs more specifically tend to focus on the individual as the unit of practice and solution.' Even interventions involving family members or groups still emphasize behavioral change by the focal individual. The limits which individuals have over controlling and changing their own behavior are often not considered.
Extensive empirical evidence has identified various psychosocial factors as predictors of health behavior and health and mental health status. Among these factors are stress, coping, social support and social networks, socioeconomic status, and competence. [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] [15] [16] This article will focus on the linkage between social support and social networks and health education programs which involve units of practice beyond the individual as the target of change. Two broad strategies will be addressed: programs enhancing entire networks through natural helpers; and programs strengthening overlapping networks/communities through key opinion and informal leaders who are engaged in the process of community wide problem-solving.
This article will not review the extensive theoretical or empirical evidence regarding the relationship between social support and social networks and health, nor discuss the numerous methodological problems. Since there are many such reviews in the literature, 5.13,14.1(-30-this paper will suggest how significant findings can be integrated into practice. The emphasis here is to build upon current knowledge, while recognizing the tentative and sometimes contradictory nature of the findings, and the scarcity of evaluation research which suggests that interventions can be carried out effectively.
An action research strategy is described and recommended for future work in this area.
DEFINITIONS
There are several frequently cited similar definitions of social support. 14.19.23 Ac- cording to House, 14 During this entr6e and community diagnosis period, specific needs and target populations will have been selected by community opinion leaders. At this point, a more intensive needs assessment involving members of the selected need/target area will be helpful for developing programs. A network analytic tool could be used while conducting this needs assessment. (An example of a network analytical tool is available from the author.) For example, if a community has selected as a priority the needs of unemployed teenagers, an interview/survey could be carried out with teenagers in the community. Not only could questions specifically regarding felt needs be asked, but various network characteristics could be delineated. In addition to identifying specific problems (e.g., lack of jobs, inadequate job training, discrimination, misuse of alcohol), the use of a network analysis might indicate that many of the teenagers belong to small, highly dense networks which provide reciprocal affective support, but that they lack more diverse ties to persons who could provide tangible aid and information about jobs and job training. A health education program could be developed that among other goals, would aim at extending the teenagers' networks to include more ties with individuals who could provide cognitive and instrumental support.
Recognizing that community interventions have the potential for increasing the size and density of the participants' networks, this can be enhanced by consulting with local leaders on how to conduct meetings in a way that encourages mutual interactionssocial as well as task-oriented. Given the main goals of such interventions, it is perhaps appropriate that emphasis be placed on strengthening interactions that provide instrumental and cognitive support, but within an environment that is conducive to the provision of affective support when needed.
In accordance with the importance of the network characteristic of intensity as well as the concept of the &dquo;strength of weak ties&dquo;&dquo; (nonintense. acquaintance level ties), programs could benefit from focusing on both enhancing internal linkages within a given community and on developing and strengthening external linkages between several communities, which could be called upon when necessary.
Regarding evaluation, specific objectives could be determined which aim to strengthen networks within the community. Examples of such objectives are to increase the amount of cognitive and instrumental support given to and received by members within the community, and to increase the number of linkages (new contacts) between community members and persons outside the community. These The role of the health educator throughout this process is one of establishing interdependence with the lay system. As we enter into social networks which are probably quite different from our own, we need to not only identify and be responsive to their values and norms, but also to reflect on our own professional culture and the impact it has on our actions and how we are viewed by those with whom we work. Furthermore, just as we may be trying to influence change within naturally occurring lay networks, it is equally important that we consider the need for and strategies for changing professional networks in order to maximize efficacy when working with lay sytems.
